: THE DIVISION OF HEALTH OF MISSOURI )
ho.3%0 STANDARD CERTIFICATE OF DEATH State nu%iz'?r?"“

o !g.g HLED DEC 2 1957 REG. DIST, J_L_rmmv REG. DIST. '@M_Rm‘mar':m 4 4

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. 1f inatlution: residence,before
a. COUNTY a. STATE b. COUNTY adicingion),
% hodgawau Jowa Jaytan, 7
b. CITY (If outcids eorpurate limits, write RU’RAL and give ¢. LENGTH OF c. CITY &b m within limits of
rownshlp) AY (in this place) OR a sty rated townT
TowN Nanypsiile dany Tows  f3edfond _ AR
d. FH!.’-SLP’I!#ANI‘.EOORF {1f pot in hospiwul or lml:uthn. give streot addrems or lo%ltlon) - ASD-I-DRREES (i runl, gtve location) g ’ Tlfg
iwstiTution St Jnancids  Hooh 407 9@__@7
3. NAME OF 8. {First) . b. (Middle) < (LasH 4, DATE (Menth)  (Day)  (Year)
(Twpe or Print) Geonge Climtom  Sucas pEx N 04 1957
5, SEX 6 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH 9, AGE (In y«n If UNDER 1 mn ¥ UNDER it Mi$.
IDOWED, DIVQRCED (Bpacity! Mnﬂﬂnl Hours [ Min,
i [ fonni, Seh Rg 1874 | 5{‘3,___ _ |
10n. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC - . y .
durinlmunohlo ng n..:mnﬂfc;r:!d) - DUSTRY R (City sad State o7 Foreign Country} lzcg{l-ﬁ%gr"‘{?FWHAT
Hann en, Hohenifle,dowa U
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND/OR WIFE
 Clamton Sucan 1 Qemimao  Tonsdth -
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16~ SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown) | (If yes, give war or dates of sorvics} NO.
nomne Mo Geonge fucan — Redlond Jowg

t8. CAUSE OF DEATH MEDICAL CERTIFICAﬂON lgfsg\ri.:j;‘g}g;zm
| Enter only onecausaper | |, DISEASE OR CONDITION E! Q j {t ﬂJ/o TH
lime for a), (b), and {2) DIRECTLY LEADING TO DEATH* (5

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giring PUE TO (b)
ax hear! failiure, asthenia, | rise (o the above canae (8) statiﬂa
efc. It mmeans the dig- | the underlying cause laet.

case, injury, or cotaplica- DUE TO (¢)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / 5 /7 X A
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
TION
ves [ o []
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {ex..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bota, farm, fustory, arest, office bldg, exa.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I allended the deceased from _1/_‘_4&_3&?:.19’2_2, lo M 19452, that T last saw the deceased

alive on T 2 & | 19477, ang. that death occurred at m., from the causes and.on the.dale slated above.

23a. SIGNATURE (DCW yﬂslGNED

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) {5tate)

%ﬁvf}ﬂwﬂ 11-27=-57 Bedlang domg  Cem Redfond. Joma -
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUN ADORESS
[~ 3~4 F° ﬂﬂﬂ-ﬂ / /Z“%" » Bedlond

23b, ADDR|

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(N
¥
-~

(64

{Licansed Embalmet’s Statement on Reverse Side)




\ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalm

BY MIE, @ P . ittt iiiieer i ecieiaceemaaaenarsaaaaneeaaetn s Ceevenen . Studer;t Embalmer No................

working under my personal supervision..

Student.....cooieuurincieriiersint e eaianaraaanan
Signature of Student Embalmer

- P. O, Address .}

Note: The above MUST BE SIGNED BY THE.LICENSED-EMBALMER in h;s OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so'stated above, -




